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The 
Auxiliary’s 
Place in 

the Hospital 
Mosaic 


by Mrs. Palmer Gaillard Jr. 


What is the purpose of the hospital 
auxiliary? 

An elementary question? Yes, 
but also a fundamental one which 
we as auxiliary members should 
ever hold before us as we move into 
new areas of service and broaden 
the scope of our activities. 

Briefly, the answer can _ be 
summed up in the following state- 
ment: “The hospital auxiliary, as 
an organized community group, 
has no other purpose or obligation 
than service to its hospital . . . its 
members are part of the hospital 
family.” 

This quotation, taken from a 
statement jointly prepared and ap- 
proved by the American Hospital 
Association and the American Na- 
tional Red Cross last year, * carries 


Mrs. PALMER GAILLARD Jr. is the retiring chair- 
man of the American Hospital Association 
Council on Hospital Auxiliaries. This article is 
condensed from a speech delivered by Mrs. 
Gaillard at the AHA institute, Patterns and 
Principles for Auxiliary Leaders, in Chicago in 
May 1960. 
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a number of implications for hospi- 
tal auxiliary organization and op- 
eration. I would like to explore 
briefly with you the meaning of 
some of these implications as they 
apply to individual hospital aux- 
iliary groups. 


A FORMAL ORGANIZATION 


First, let us consider the phrase, 
“the hospital auxiliary, an organ- 
ized community group.” The key 
word here is “organized.” It means 
that the auxiliary should be a for- 
mal organization with its own by- 
laws and policies. It goes without 
saying that it should be organized 
with the approval of the hospital’s 
governing board, and that it should 
Operate under the guidance of the 
administrator. An auxiliary cannot 
be a random group with the bright 
idea that it would like to do volun- 
teer work in the hospital. A formal 


*Statement of Understanding Between the 
American Hospital Association and the Ameri- 
can National Red Cross with Respect to the 
Cooperation of Volunteers in Hospitals, ap- 
proved January 1959. 





organizational structure not only 
facilitates smooth functioning but 
helps the auxiliary move forward 
on an even keel. 

Next, let us examine what is 
meant by the word community— 
“an organized community group.” 
The obvious implication here is that 
the auxiliary membership should be 
drawn from the community and 
should be representative of the 
population that supports the hos- 
pital and is served by the hospital. 
It should not be a social group 
which draws its members from one 
social stratum, nor should it be a 
professional group having only one 
particular type of training or serv- 
ice to Offer. It should be a commu- 
nity group composed of capable 
men and women who desire to 
serve their hospital and who make 
no claims for special handling or 
particular privileges and acclaim. 


ORGANIZED TO SERVE 


The next phrase, “the auxiliary 
has no other purpose or obligation 
than service to its hospital,” is, per- 
haps, the most important phrase of 
all. We know that the hospital is 
organized to serve, and that the pri- 
mary function of the community 
hospital is to care for the sick and 
the injured. The objective of the 
auxiliary should be to enable its 
hospital to provide better patient 
care than would be possible with- 
out this additional resource. I 
would like to point out that it is not 
enough that this objective be known 
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merely to the auxiliary leaders. It 
must be understood and accepted 
by the entire membership if the 
auxiliary is to be effective in fulfill- 
ing its obligation to the hospital. A 
group that does not have such an es- 
tablished purpose, and does not feel 
keenly its obligation, has no reason 
or right to be called a hospital aux- 
iliary. It should be known by some 
other name. 


PART OF HOSPITAL FAMILY 


The final phrase, “its members 
are part of the hospital family,” 
also implies certain obligations on 
the part of auxiliary members. To 
help clarify the meaning of this 
phrase, let us consider the family 
unit as we think of it today. Mem- 
bers of a family all live in one 
house. Each is a separate entity 
having rights, privileges, special in- 
terests, and responsibilities of his 
own, yet each is a part of the family 
as a whole. Each must have a con- 
cern for the whole family as well as 
for himself and be willing to make 
certain concessions and sacrifices 
for the sake of family unity and so 
that the rights of other family mem- 
bers may be preserved. 

In like manner, the hospital aux- 
iliary is one small part of an intri- 
cate whole. It must realize that its 
purposes and aims must be consist- 
ent with the purposes and plans of 
the total hospital. For only if an 
auxiliary has a realistic concern for 
the aims and functioning of the hos- 
pital as a whole can it make an ef- 


The Auxiliary Leader 














Oy LR a Ne ee 

















2 we 


— Ve et 


,. = —— 


w WM fe MH 






52 TER 


fective contribution and fit into the 
over-all hospital picture. 


A “SUPPLEMENTAL” DEPARTMENT 


It has been my observation that 
hospital auxiliaries across the coun- 
try are actively working to attain 
their proper place in the hospital 
organization. They are striving to- 
ward a better comprehension of 
their role as a supplemental “de- 
partment” of the hospital which 
must function efficiently if it is to 
fulfill its purpose, but still must not 
lose the particular “flavor” exem- 


plified by the words “amateur,” and 
“voluntary.” As one auxiliary 
leader, Mrs. Frederick N. Blodgett, 
a past chairman of the Council on 
Hospital Auxiliaries has expressed 
it, “They (the auxiliaries) have 
worked, they have sacrificed, and I 
think they have arrived . . . [but] it 
is perfectly true—though perish the 
thought—that all hospitals could 
go on without auxiliaries, but a hos- 
pital auxiliary could scarcely go on 
without its hospital. We know we 
are at best a smoothly running part 
of a complex whole.” 


RECORD BOOK FOR BABIES 


Mrs. William J. Condon 
(Marguerite Piazza of opera fame), 
mother of a two-day old baby 
daughter, receives instruction from 
Mrs. Rowland L. Stacy (left), 
president of the Memphis (Tenn. ) 
Methodist Hospital Auxiliary, 

on the use of a book titled “Our 
Baby’s First Seven Years.” 

The Women’s Auxiliary at 
Methodist Hospital, in cooperation 
with a dozen or so local busi- 
nesses, plan to present each 

mother of a new baby born at the 
hospital with this record book. It 
has been compiled by medical 
authorities who advocate precise 
organization of physical and 
mental development factors as 
the child grows during the 
preschool years. 
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Mrs. Harry Milton 
Appointed 
Council Chairman 


Mrs. Harry Milton of St. Louis, 
Mo., has been appointed chairman 
of the Council on Hospital Aux- 
iliaries by the board of trustees of 
the American Hospital Associa- 
tion. The appointment was made 
by the board upon nomination of 
Frank S. Groner, president of the 
Association. 

Mrs. Milton has served as vice 
chairman of the Council for the past 
year, and is chairman of the AHA 
Committee on Auxiliary Commu- 
nity Information Programs. At the 
Jewish Hospital of St. Louis she is 
currently a member of the women’s 
auxiliary and a member of that hos- 
pital’s board of trustees. She is 
chairman of the committee on aux- 
iliaries of the Missouri Hospital 
Association. 

Three new members have also 
been appointed to the Council. 
They are: Mrs. Howard Barker, of 
the Women’s Auxiliary of the Dr. 
W. H. Groves Latter-Day Saints 
Hospital, Salt Lake City, Utah; 
Mrs. Vivien Ross, director of Vol- 
unteers, Royal Victoria Hospital, 
Montreal; and Richard O. West, 
administrator, Norwalk Hospital, 
Norwalk, Conn. 
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Mrs. 
Harry Milton 


The summer has flashed by so 
quickly, it seems incredible that the 
San Francisco meeting is over and 
another busy autumn lies ahead for 
hospital auxiliaries. 

During the summer many of us 
have been away from our volunteer 
posts. The children have been 
home from school, vacation trips 
were scheduled, gardening duties 
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and summer sports kept us from 
our usual routines. In many hospi- 
tals the Candy Stripers have carried 
on in our places, doing a great 
many of our tasks and doing them 
very ably, too! Our hard-pressed 
volunteer chairmen and volunteer 
directors could well have sung with 
Chevalier, “thank Heaven for little 
girls —and boys, too. 

~ Now that school has begun, our 
teen-agers will be leaving, taking 
with them a fine sense of achieve- 
ment, and a new awareness of what 
the hospital means to their commu- 
nities. 

In giving these young people an 
opportunity to serve, | think we 
have accomplished three construc- 
tive and important things: we have 
helped them achieve greater ma- 
turity, we have demonstrated the 
variety of opportunities for careers 
in the health field, and we have cul- 
tivated for ourselves a wonderful 
source of leadership for hospital 
auxiliaries of the future. 

In some hospitals the Candy 
Stripers will be continuing to serve 
as after-school and week-end help- 
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ers. In others, particularly in the 
big cities, they will be trooping 
back to school, proud of a summer 
well spent. 

Many volunteer programs ex- 
perience a little lag between the 
time the youngsters go back to 
school and the adult volunteers re- 
turn to their posts in sufficient num- 
bers. We grown-ups will be looking 
into our clothes closets shortly, to 
evaluate our fall wardrobes. When 
we do, we will see there the smart- 
est fall fashion of all—our cheery 
smocks and pinafores. | hope we 
will all don them promptly and re- 
port back for duty with renewed 
vigor and enthusiasm. 

Those of us whose service is out- 
side the hospital will soon be en- 
gulfed in the many fall activities of 
our auxiliaries—planning for fall 
and winter fund-raising projects and 
initiating and intensifying commu- 
nity relations endeavors. 

As the new chairman of the 
Council on Hospital Auxiliaries, 
1 greet all of you, and wish you 
every One a Satisfying and produc- 
tive year. 





by Alice N. Kalish 


During “open house week” for the 
new 10-story addition at Mount 
Sinai Hospital in Cleveland, hospi- 
tal volunteers showed the building 
to 7000 visitors—4500 of them on 
one Sunday. This was a tremendous 
undertaking and one which re- 
quired many weeks of careful plan- 
ning. The project included the serv- 
ices of almost 200 volunteers. 

The program for the dedication 
week was set up by a special com- 
mittee composed of the hospital 
administrator, representation from 
the board of trustees, the women’s 
auxiliaries, and the medical coun- 
cil, together with the director of 
public relations and the director of 
volunteer services. The committee’s 
plans called for the new building to 
be open on successive afternoons to 
members of the press, employees 
and volunteers with their families, 
and high school Future Nurses and 
science clubs. On the final day, the 
building was to be open to the gen- 
eral public. For this last event, in- 
vitations were issued through the 
newspapers and were sent by mail 
to specific groups. 


THE FIRST ESSENTIAL 


In organizing an undertaking of 
this kind, the first essential is the 
selection of one or two key persons 
to act as over-all chairmen. These 
must be women of tact with ex- 





A.ice N. KALISH is director of volunteer serv- 
ices, Mount Sinai Hospital, Cleveland, Ohio. 
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How We Shows 
OTTT am a Cel-ye) ie) 


to 
7000 Visitors 


An escort guide with a tour-numbel 
Hospital of Cleveland. 


perience in handling the public; 
they must have unlimited time to 
devote during the peak period; they 
must be willing to have their phones 
ring at unusual hours for a few 
weeks, and, of course, they must be 
utterly dependable. Their job is to 
coordinate the entire project. Their 
duties include assigning specific 
tasks to various individuals; acting 
as chief receptionists on each of the 
tour days, receiving at their homes 
all calls requiring replacements for 
emergency absentees, touring the 
entire building as trouble shooters, 
and assisting the public relations 
and the volunteer departments in 
the management of the over-all 
project. 

Because of a series of almost 
daily events scheduled during the 
open house week, several volun- 
teers had to be trained to perform 
the same job, since few had the 
time to serve at all events. The re- 
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identification stick conducting a tour to one of the nursing stations at Mount Sinai 


cruitment sign-up sheets stated the 
dates and hours of the various open 
house events, asked all who signed 
up to be available to attend at least 
One training session, and to signify, 
by checking, which one or more of 
the scheduled events they could at- 
tend, in addition to the final Sunday 
when all were required to be on 
hand to show the building to the 
general public. The sign-up sheets 
were circulated at the auxiliaries’ 
board meetings and were posted on 
the bulletin board in the volunteer 
office. 


VOLUNTEER ASSIGNMENTS 

The categories of volunteer as- 
signments for the dedication week 
were: 

A chairman for each day of the 
seven tour days. Her job was to 
check in the volunteers expected 
on her day to serve, to change 
working shifts when necessary, ar- 
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range replacement for emergency 
absentees, and serve with one of the 
co-chairmen as receptionist in the 
main lobby. 

Escort Guides. These were iden- 
tified by a 30-inch long stick bear- 
ing a large number held high over 
the visitors’ heads. These guides 
were requested to attend one of the 
three scheduled training sessions 
where they were given printed ma- 
terial designating their exact route 
through the building, the elevators 
or stairways they were to take, and 
other general information. Each es- 
cort was taken on a training tour— 
conducted exactly the way she 
might escort one of her own tours 
—by the two co-chairmen, the vol- 
unteer director, and members of the 
public relations staff. During open 
house week the escort guides as- 
sembled on the top floor where a 
captain assigned the rotation and 
distributed the tour-numbered 


7 





sticks. As each elevator filled with 
visitors reached the top floor, the 
starting point for the tours, an es- 
cort guide stepped forward to take 
charge of the group and start the 
tour. Her introductory remarks fol- 
lowed this general pattern: “I am 
Mrs. Smith, tour guide number 6, 
which you see on this stick. Please 
follow me for the duration of the 
tour. Kindly refrain from smoking. 
Because of the many people follow- 
ing you, we will be unable to stop to 
answer questions. Please ask at the 
Information Desk in the main lobby 
for pencil and paper, and leave your 
questions with the volunteer at that 
desk. They will be answered in 
writing.” 

Several Speaking Guides. These 
were assigned to eight different ma- 
jor areas and were trained by the 
professional staff member in that 
area, fortified with brief written ma- 
terial supplied by the public rela- 
tions department. The escort guide 
was instructed to lead her group to 
one of the speakers in the area, who 
then took over. At the conclusion 
of the talk by the speaking guide, 
the escort guide led the group to the 
next area on the schedule. 

Assistants to professional check- 
room attendants. These were 
needed on the two busiest days, 
since the open house was held dur- 
ing the winter. The assistants se- 
lected were responsible high school 
girls who are part of the normal 
volunteer program during summer 
vacation. 
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Assistants to dietary depart- 
ment. These helped serve light re- 
freshments in a separate room 
which held beautifully appointed 
tables. 

Lobby hostesses. The duties of 
the lobby hostesses included wel- 
coming the visitors, giving them 
brochures, and directing them to 
checkrooms and tours. 

Most of these assignments were 
rotated on the very busy final day 
so that the volunteers would not be- 
come overly tired or bored with the 
repetition of their duties. All volun- 
teers were thanked in a formal let- 
ter from the president of the board 
of trustees of the hospital, and their 
names were printed in the Chart, 
the women’s auxiliary news bulle- 
tin, which has a distribution of more 
than 6700. 

Since open house week, numer- 
ous parties of visitors have been es- 
corted by some of these same 
guides through the hospital. These 
tours are, of course, restricted be- 
cause there now are patients in the 
building. This service is proving to 
be very helpful and requests con- 
tinue to come in. 

We believe the open house tours 
made for excellent public relations. 
They helped to acquaint the people 
in the community with the hospital 
and created considerable interest 
and good will. The plan was sys- 
tematic, its performance was excel- 
lent, and each volunteer taking part 
in the project took great pride in 
her participation. 
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\ccording to recent public opinion 
polls, foreign policy is the major 
concern of the American people 
today. It is interesting, therefore, 
that Congress recently re-empha- 
sized and strengthened the role of 
health in United States foreign 
policy. 

Congress did this by enacting on 
June 30 the International Health 
Research Act of 1960, popularly 
called the “health-for-peace” bill. 
President Eisenhower signed it July 
12; since no new money appropria- 
needed, the program 
should get underway quickly. 

As defined in the legislation, 
“health research” includes all types 
of research, investigations and stud- 
ies relating to causes, prevention 
and cure of diseases and disabili- 
tics. It is not limited to medical re- 
search; it specifically includes, for 
instance, prevention of highway 
and aviation accidents. 

There will be fellowships and 
grants, both here and abroad, for 
research projects in one country 
and for multilateral projects coor- 
dinated in two or more countries. 
There will be exchanges of health 
data, equipment and materials. The 
work abroad will be financed pri- 
marily by foreign currencies and 
credit accruing through sales there 
of U. S. surplus agricultural com- 
modities, and operations of the 
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U. S. Mutual Security program. 

The potential health benefits to 
the United States and the world 
from this program appear limitless. 
It will extend and initiate inter- 
national research in such fields as 
the aging, influenza, heart disease, 
cancer, childhood development, nu- 
trition and dental diseases. The 
program has international political 
significance, too, since any country 
which cooperates may take part. It 
was first proposed by President 
Eisenhower in his 1958 State of the 
Union Message and Soviet Premier 
Khrushchev said he welcomed it. 
Consequently, as the New York 
Times commented in an editorial 
urging Congressional approval, 
“the health-for-peace program is 
one of the few remaining areas in 
which there is United States and 
Soviet agreement.” 

Some interesting facts were re- 
ported by the house committee 
which studied the bill. For example, 
U. S. attention to the problems of 
the aging is a recent national devel- 
opment. But it has been a long- 
time concern in many other coun- 
tries and considerable progress has 
been made in England, The Nether- 
lands and the Scandinavian coun- 
tries. 

The house report also pointed 
out that cancer is second only to 
heart disease as a killer in the entire 
Western World as well as the 
United States, and that U. S. efforts 
to solve the cancer problem are in- 
terrelated with research progress in 
other countries. 





Some Questions and Answers on— 


«gEjoffee Shop 
Biy ine 
and. 

Book k.eepinge 


by Mrs. Stanley J. Beskind and Mrs. Howard B. Leeds 


Q. Assuming that we have com- 
pleted all the preliminary prepara- 
tions for setting up and equipping 
a hospital coffee shop, how do we 
go about deciding on a menu and 
determining the prices? A. We 
should suggest that you begin by 
collecting a number of menus from 
various coffee shops in the area, se- 
lecting from them those items best 
suited to your needs, studying 
their prices carefully, and then us- 





Mrs. STANLEY J. BESKIND and Mrs. Howarp B. 
LEEDS were co-chairmen of the coffee shop at 
Long Island Jewish Hospital, New Hyde Park, 
N. Y., at the time this material was prepared. 
This article is adapted from a presentation by 
the authors at the 1959 Annual Meeting of the 
American Hospital Association in New York 
City. 
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ing the professionally prescribed 
formula to determine what your 
prices should be. We recommend 
that you use the same pricing for- 
mula used in a private enterprise 
because we presume that your shop 
—although it may be operated pri- 
marily as a service—will be ex- 
pected to show moderate surplus. 
Most privately owned coffee shops 
price food at three times the whole- 
sale cost of food, plus service. For 
example, to determine the price to 
charge for an American cheese 
sandwich, if the cost of American 
cheese is, say, 44 cents per pound, 
here’s how you do it: figure six 
sandwiches per pound, or 7% cents 
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for cheese per sandwich. To this 
add 3 cents for bread and butter or 
mayonnaise, 1 cent for trimming— 
such as pickle or lettuce, and 4 
cents for service. This comes to a 
total of 15% cents which, multi- 
plied by 3, equals 46 cents, or 45 
cents on the menu. Even though 
this is the professional method, you 
may feel 45 cents is high therefore 
you may wish to hold your mark- 
up to two or two and a half times 
the total cost of the sandwich. Re- 
member always, even though the 
waitress may be a volunteer her 
service should be included in the 
cost, since the objective of a volun- 
teer is to supplement a paid worker. 
Q. Should volunteer waitresses be 
charged for their food? A. Cer- 
tainly. A volunteer working in any 
other department of the hospital 
would pay for her food, therefore 
those working in the coffee shop 
should, too. Two cups of coffee 
each, consumed by four volunteers, 
or eight cups of free coffee, is 80 
cents per day, $5.60 per week, and 
$291 per year. You can readily 
see any items distributed without 
charge can make a big difference in 
your profit picture. Q. Should we 
start the shop with a big assortment 
of sandwiches, salads and desserts? 
A. Start out with a few kinds of 
sandwiches, keep accurate records 
of what you sell, and the number of 
customers. This will be your guide 
to how much food to purchase the 
following day. It is important to use 
what you have on hand, and not 
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carry over foods from one day to 
the next. As the number of custom- 
ers increases, so will the amount of 
your food purchases. Q. Where 
shall we purchase our foods? A. We 
feel that in the beginning, when the 
quantites will be small, it would be 
best to make an arrangement with 
the steward in your hospital 
kitchen. Give him a requisition slip 
each afternoon showing your needs 
for the following day and let him 
do the purchasing in conjunction 
with the hospital order. This will 
afford better prices for you, since 
small quantity buying is less eco- 
nomical than large wholesale pur- 
chasing. Possibly he will even sell 
you some prepared foods such as 
cole slaw, egg salad, potato salad, 
and even sliced cold meats. As the 
volume of business increases, you 
will be approached by outside 
wholesale concerns. They will dis- 
cuss the quantities you consume, 
and the price. First, however, take 
into consideration the quality of 
their merchandise, comparing it 
and the price with the quality and 
the price of the food you are ob- 
taining from the hospital steward. 
You may find that you can save 
money by purchasing independ- 
ently. The importance of quality 
cannot be over emphasized. People 
will be drawn to your shop if they 
receive what they want—high 
quality foods at fair prices. Q. How 
would we pay for these foods? A. 
Establish a price list at the begin- 
ning. As each order is filled, the 
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steward should price each item ac- 
cording to the quantity, and be paid 
weekly or monthly from coffee 
shop income. Q. What about keep- 
ing books? A. Records must be 
carefully kept. It is advisable to 
have the hospital accountant set up 
your books. He will explain that all 
purchases must be entered by the 
day, and checked off upon receipt 
of the goods. The daily cash receipt 
should be recorded and deposited 
each day, either in the accounting 
office under a separate account, or 
in a local bank. Ideally, depositing 
the daily cash receipts with the ac- 
counting office, and receiving a 
written receipt for the amount de- 
posited, is the simplest way. Then 
pay for your purchases by having 
the accounting department transfer 
funds from your account to the 
credit of the kitchen account. If the 
money is placed in a local bank, 
pay by check. Every women’s aux- 
iliary has a treasurer, therefore 
your bills should be paid by her, 
with money drawn from your cof- 
fee shop account. Remember al- 
ways, that handling money earned 
by an organization is a responsible 
job, and a full accounting to the 
very last penny must be given. At 
the end of each year, an income 
statement for the year should be 
drawn up. Q. What is the usual 
policy concerning tips? Don’t you 
think that customers should leave 
tips even though the waitresses are 
volunteers? A. They probably will, 
and we certainly hope they do. 
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After all, in an outside restaurant 
they would leave a tip. Obviously, a 
volunteer waitress will not keep the 
money, but the tips can be collected 
in a central spot in an attractive 
container and totalled at the end of 
the day, but not added to the daily 
receipts. If you have professional 
help, you can guarantee her a fair 
tip, on a sliding scale, according to 
the length of service, and pay her 
out of the tip fund. This tip money 
should be kept separately, and can 
provide not only additional income, 
but also money for future capital 
expenditures. Therefore, tipping 
should be encouraged by a sign in 
the coffee shop explaining that this 
is a volunteer project, and perhaps 
listing the projects supported by 
the auxiliary. Q. How will we know 
whether we are losing or making 
money? A, Since this is a business 
that you are running, you will be 
vitally interested in a total picture 
of just how well you are doing. In 
order to know this, you will need 
to determine several facts, the first 
of which will be your food cost. To 
do this, you must know the follow- 
ing: 

1. Your opening inventory: all 
foodstuff on hand at the beginning 
of the month just ended. (Carefully 
list each food item on hand down 
to the last lemon, and the cost of 
each item. The total of all listed 
items is your opening food inven- 
tory.) 

2. Total food expenditure for 
the month just ended. 
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3. Total receipts for the month 
just ended. 

4. Closing inventory: an accu- 
rate account of all foodstuff on 
hand at close of business the last 
day of the month. 


For example: 


Opening inventory, May 1... ..$100 
Food purchased during May... . $500 


Total food purchased in May. . . $600 
Closing inventory May 31... 90 


Food expenditure for May.... $510 
Coffee Shop receipts in May. . $1250 


To determine the food costs, di- 
vide the receipts of $1250 into the 
total food expenditure of $510. 
This gives you .408 or, in round 
figures, 41 per cent, your May food 
cost average. Q. What should the 
average coffee shop food costs be? 
A. In today’s inflationary market, 
food costs average 40 to 45 per 
cent. We believe if you stay under 
45 per cent you are doing a good 





job. Q. How do we figure the com- 
plete profit picture? A. This is rela- 
tively simple. For one month add 
the cost of food, plus the cost of 
paper goods, and salaries (if any), 
and any additional expenditures 
paid by the coffee shop. Subtract 
this total from your monthly re- 
ceipts. This will give you net earn- 
ings for the month. 

In conclusion, we would like to 
stress that all volunteer work is re- 
warding. Volunteers working in a 
money-making enterprise like a 
hospital coffee shop sometimes lose 
sight of the fact that they are mak- 
ing as great a contribution to the 
organization as the volunteers 
working directly with the patients. 
Not only are they providing a use- 
ful service to visitors who come to 
see the patients, and to staff mem- 
bers and personnel, but the surplus 
accumulated provides equipment 
and facilities for the hospital which 
very likely could not be financed 
without this contribution. 


Rings and jewels are not gifts, but apologies for gifts. The only gift is a 


portion of thyself . . . Therefore the poet brings his poem; the shepherd, 


his lamb; the farmer, corn; the miner, a gem; the sailor, coral and shells; 


the painter, his picture; the girl, a handkerchief of her own sewing.— 


RALPH WALDO EMERSON. 


September 1960 





REFLECTIONS 
FROM 
A 
HOSPITAL 
BED 


by Alex Dreie 


Anyone who has spent even a small 
amount of time in the antiseptic 
quiet of a hospital room will know 
what I mean when I say that a hos- 
pital is a special kind of thinking 
place. It gives you a chance to look 
over your past, assess your present, 
and think about your future. Per- 
haps one can do this in a hospital 
better than anywhere else because 
the hospital environment seems so 
ALEX DREIER is a noted radio and television 
commentator. This material was originally pre 
sented by Mr. Dreier as one of National 
Broadcasting Co. radio series called “Man on 
the Go”, Jan. 20, 1960. It is reprinted here from 


TRUSTEE, THE JOURNAL FOR HOSPITAL GOVERN- 
ING BOARDS, June 1960. 
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foreign to that of everyday life 
at home and at the office. It’s a kind 
of all-white half-world ... and 
divorced from your environment, 
you can look at it objectively in- 
stead of subjectively. — 

This would be a great beginning 
for a confession that I stole the 
Great White Diamond of the Shah 
of Iran, but I didn't. 

But it does call to mind a theory 
| have about everybody. And it is 
this: everybody ought to have a 
special thinking place. It could be 
anywhere ... anywhere where your 
thoughts won't be distracted by 
peopie and places and things. 

Too many of us live in a chaotic 


The Auxiliary Leader 








i be 
Jour 
by 


otic 








world and at far too fast a 
pace for any serious thinking. Oh, 

think all right. But rarely do we 
find time to think of anything, in- 


cluding ourselves, completely 
through. I can't say that in one week 
[ got to know myself. Most people 
never accomplish that in a whole 
lifetime. But | can say, in all truth- 
fulness, that | got to know myself a 
whole lot better. 

| suppose another reason one can 
do this in a hospital is that, rightly 


or wrongly, we connote hospitals 
1c end of the road. Intellec- 
ually, that is ridiculous because 
people go to hospitals in order to 
not to die. But when some- 
thing, no matter how small it may 
hen something is wrong with 
you suspect that something's 
you begin taking the long- 
An perhaps, far too few of us 
long-range View often 
er ind I think I was in that 
category but no longer. 
Now what should we think about 
that we ordinarily don’t find enough 
to think about? Well, the most 
iting subject in the world . . 
t ervone is himself. 
in your thinking place, let me 
that you take stock of your- 
Where are you going . . and 
Where did you want to go 10 
( _ 20 years ago? What 
" ir childhood ambition? Can 
mestly call yourself a suc- 
as an em- 
ployec as a boss? Or as a hus- 


as a friend .. . 
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band or father... or as a mother or 
wife? These are some of the things 
you can think about, but they are 
only the beginning, obviously. 

Many of us go through life with- 
out realizing that we don’t have any 
long-range goals. Oh, most of us 
have short-range goals, and usually 
they are concerned with material 
things. We want more money, 
period. Or we want more money so 
we can own a finer home, a longer 
car, or send our children to an ex- 
clusive school. 

Many of us have our sights set 
on wrong goals. Some of us are 
mistaking the means for the end. 

And with reference to the end: A 
carpenter leaves a house or two be- 
hind. A teacher lives on through the 
learning he or she has imparted to 
others, who will in turn pass along 
that knowledge to still others. But 
what do most of us leave behind? 
Anything at all? 

T houghts . . . for a hospital bed. 
Or for anyone in his special 
thinking place. a 


When nothing seems to help, | go 
and look at a stonecutter 
hammering away at his rock, 
perhaps a hundred times without 
as much as a crack showing in it. 


Yer, at the hundred and first blow 


it will split in two, and I know 


it was not that blow that did it, but 


all that had gone before.— 
Jacos A. RIIs. 





Questions 


Question. We are a new auxiliary 
and are anxious to develop some 
fund raising projects. Does the 
American Hospital Association 
have available a booklet on fund 
raising ideas for auxiliaries? 
Answer. The AHA does not have 
available a booklet such as you de- 
scribe. The AHA manual, A Guide- 
Membership and Public Relations 
for Hospital Auxiliaries contains 
some ideas for fund raising, as well 
as information on volunteer serv- 
ices and community relations ac- 
tivities. Your hospital administra- 
tor received a copy of this manual 
as a membership service and we are 
sure he will be happy to share it 
with you. Individual copies of this 
manual may be purchased from the 
Association for $1.50. 

A body of helpful material on 
fund raising projects is contained 
in the Project Loan File of the As- 
sociation library. If you will ad- 
dress your request to the library, 
specifying the types of fund raising 
projects you are interested in— 
bazaars, bake sales, fashion shows, 
resale shops, and so on—helpful 
material, including case histories of 
successful projects, will be for- 
warded to you on a month’s loan. 
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Question. We are planning a series 
of educational programs for our 
auxiliary membership and would 
like to make use of some of the 
films available from the AHA. How 
far in advance should we send in 
our request to be sure a film will be 
available on the date wanted? 
Answer. The AHA Film Library 
contains a number of films which 
can be effectively used in present- 
ing the kind of programs you sug- 
gest. The films in heavy demand 
are the “auxiliary films”, that is, 
films which present educational and 
training material useful in carrying 
out the auxiliary’s over-all purpose 
of service to the hospital. Therefore 
we suggest you send in your request 
at least six weeks in advance of the 
date scheduled for the film show- 
ing. Also, we recommend you re- 
frain from sending out publicity on 
the film showing until you have re- 
ceived confirmation from the AHA 
that the film will reach you on the 
specified date. 


Comfort is a stealthy 
thing that enters the house 
as a guest, and then 
becomes a host, and 
then a master.—KAHLIL 
GIBRAN. 


The Auxiliary Leader 

















... AND SO WITH HOSPITALS 


The real test of the hospital and of ourselves comes when we 
react to “trigger” situations. If we constantly go around 
looking for others to blame or to criticize, or remain ignorant 
of the full and often extenuating circumstances, rather than 
trying to help and to understand, the hospital will become a 
tense, unpleasant place in which to work. It will also be an un- 
likely place in which to find the relaxed environment conducive 
to ideal recovery. Rigid rules will replace common sense and 
individual judgment. The heart and the warmth so necessary 
in a hospital will be chased out of the very doors which should 
be known for their tenderness and mercy. 

Leo Tolstoi, in his essay “The Fundamental Law of Human 
Life” seemed to have sensed this possibility when he wrote: “It 
all lies in the fact that men think there are circumstances when 
one may deal with human beings without love, and there are no 
such circumstances. One may deal with things without love, one 
may cut down trees, make bricks, hammer iron, without love; 
but you cannot deal with men without it, just as one cannot deal 
with bees without being careful. If you deal carelessly with bees, 
you will injure them and will yourself be injured. And so with 
men.” 

I can only add, “and so with hospitals..—ROBERT R. 
CapMus, M.D., in “The Hospital is Inside,” TRUSTEE, THE 
JOURNAL FOR HOSPITAL GOVERNING BOARDS, June 1960. 














